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health crises. More than one third of children currently
are reported to be overweight or obese (Levi, Segal,
St. Laurent, & Kohn, 2011). In addition, the majority of
overweight teens will track into adulthood as over-
weight, putting them at risk for chronic and potentially
life-threatening health problems, including cardiovas-
cular disease, stroke, depression, and social stigmatiza-
tion (Biro & Wien, 2010; Puhl & Latner, 2007).
Childhood overweight and obesity are preventable.
Interventions to target child overweight and obesity
must be multifaceted and responsive to the manyDepartment Editor
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e26 Volume 25  Number 6environments that influence the lifestyle choices of chil-
dren and their families. This article will focus on
selected high-quality information and educational
resources available on the Web or through the use of
mobile technology for children, families, and health
care professionals to reduce and prevent childhood
overweight and obesity.THE POLITICS OF OBESITY
Obesity has entered the political consciousness of the
United States. Eddie Kohan, a food writer with an
intense interest in agriculture policy, authors the
‘‘Obama Foodorama’’ (http://obamafoodorama.com)target child
overweight and
obesity must be
multifaceted and
responsive to
the many
environments that
influence the
lifestyle choices of
children and their
families.blog. The purpose of
this popular political
food blog is to provide
a daily diary and his-
torical archive of food
and nutrition initia-
tives occurring during
the Obama Adminis-
tration.
A flurry of federal
government initiatives
have been directed to-
ward the reduction
and prevention child-
hood obesity. In Janu-
ary 2010, The Surgeon
General’s Vision for
a Healthy and Fit Na-
tion (U.S. Department of Health & Human Services
[HHS], 2010) was released, which outlined key strate-
gies to target the obesity crisis. In February 2010, First
Lady Obama unveiled the Let’s Move campaign that
puts into action some of the recommendations in the
Surgeon General’s Report. At that launch, President
Obama commissioned the firstWhite House Task ForceJournal of Pediatric Health Care
TABLE 1. Selected Web sites focused on childhood overweight and obesity
Sponsor Web site
American Academy of Pediatrics Prevention of Childhood Overweight and Obesity: http://www.aap.org/
obesity
American Dietetic Organization Reducing Childhood Obesity: http://www.eatright.org/childhoodobesity
Center for Childhood Obesity http://www.childobesity.com
Georgetown University Knowledge Path Maternal and Child Health Library
Overweight and Obesity in Children and Adolescents: http://www.
mchlibrary.info/KnowledgePaths/kp_overweight.html
International Obesity Task Force http://www.iaso.org/iotf
National Initiative for Children’s Healthcare Quality Childhood Obesity Action Network: http://www.nichq.org/get_involved/
childhood_obesity_action_network.html
Nutrition.gov http://www.nutrition.gov
Obesity Society http://www.obesity.org
Office of the Surgeon General Health & Human Services Program Resources: http://www.
surgeongeneral.gov/obesityprevention/resources/index.html
Robert Wood Johnson Foundation Childhood Obesity: http://www.rwjf.org/childhoodobesity
United States Department of Health & Human Services
on Women’s Health
BodyWorks—A tool kit for healthy teens and strong families: http://www.
womenshealth.gov/BodyWorkson Childhood Obesity to create a set of recommenda-
tions to respond to the current child obesity crisis, in-
cluding strategies for preventing it for future
generations. The Task Force completed their report to
the President in May 2010 (White House Task Force
onChildhoodObesity, 2010). The full report or sections
of the report may be downloaded from the Let’s Move
Web site.
In January 2011, the U.S. Department of Agriculture
(USDA) and HHS released the Dietary Guidelines for
Americans, 2010. The focus of this evidence-based
report is on curbing and preventing overweight and
obesity in persons 2 years of age and older by helping
them balance calories with physical activity and make
better food choices with the goal of preventing dis-
ease (USDA & HHS, 2011). The majority of the 23 rec-
ommendations are aimed at the general population,
with six recommendations focused on specific age
groups.
STOPPING THE PERFECT STORM
The phrase ‘‘perfect storm’’ initially was coined by Rob-
ert Case to describe a monstrous hurricane that devel-
oped in the northern Atlantic Ocean in 1991 (National
Oceanic and Atmospheric Administration News,
2000). The phrase referred to what results when a clus-
ter of variables come together to produce amuchworse
outcome than if each hadoccurred individually. Several
health care experts have described the childhood obe-
sity epidemic as a perfect storm, with many variables
converging to create an energy imbalance. These vari-
ables may include genetic makeup, environmental fac-
tors, psychological factors, culture, socioeconomic
status, and much more.
The ‘‘Child Obesity Prevention’’ section of the Office
of the Surgeon General Web site (http://www.
surgeongeneral.gov/obesityprevention) is a good firstwww.jpedhc.orgstop for health care professionals interested in learning
about U.S. government recommendations for preven-
tion of childhood overweight and obesity. A compre-
hensive listing of HHS programs are available on the
site, providing a broad overview of initiatives across
the country.
Many high-quality Web sites are sponsored by
government agencies, professional organizations, and
educational institutions that provide up-to-date infor-
mation for parents, educators, and health care profes-
sional about healthy behaviors to combat childhood
obesity (Table 1). The Centers for Disease Control and
Prevention (CDC) Web site sections on ‘‘Childhood
Overweight and Obesity’’ (http://www.cdc.gov/
obesity/childhood) and ‘‘Overweight and Obesity’’
(http://www.cdc.gov/obesity) are great places to start.
The related links, ‘‘Nutrition’’ and ‘‘Physical Activity,’’
include the CDC’s Research to Practice series, which
may be of particular interest to health care profes-
sionals.
The goal of the First Lady’s Let’s Move initiative
(http://www.letsmove.gov) is to reduce childhood
obesity from 20% to 5% by the year 2030 with use of
a multi-pronged approach to affect nutrition and phys-
ical activity. The Let’s Move Web site is organized
around the five pillars of the campaign (http://www.
letsmove.gov/about):
1. Creating a healthy start for children
2. Empowering parents and caregivers
3. Providing healthy food in schools
4. Improving access to healthy, affordable foods
5. Increasing physical activity
This initiative calls children, parents, schools, com-
munities, chefs, health care professionals, communities,
and all levels of government to action to combat the
child obesity crisis (http://www.letsmove.gov/action).November/December 2011 e27
TABLE 2. Selected Web sites focused on healthy lifestyles for kids and teens
Web site Sponsor Audience
BAM! Body and Mind: http://www.bam.gov U.S. Centers for Disease Control and Prevention Ages 9-13 y
Dole SuperKids: http://www.dole.com/#/superkids Dole Food Company, Inc. School-age
empowerME: http://www.empowerme2b.org Alliance for a Healthier Generation Ages 8-12 y
Food Champs: http://www.foodchamps.org Produce for Better Health Foundation Ages 2-5 and 6-8 y
Girlshealth.gov: http://www.girlshealth.gov U.S. Department of Health & Human Services Girls, ages 10-16 y
GrainChain.com: http://www.grainchain.com United Kingdom, Collaboration of the Home-Grown
Cereals Authority, Federation of Bakers, and Flour
Advisory Bureau
Ages 5-7, 7-11, 11-14,
and 14-16 y
Kidnetic.com: http://www.kidnetic.com International Food Information Council Ages 9-12 y
Kidshealth.org: http://kidshealth.org Nemours Foundation School-age and teens
MyPyramid for Kids Resources: http://teamnutrition.
usda.gov/kids-pyramid.html
U.S. Department of Agriculture, Food, and Nutrition
Service
School-age
Nourish Interactive: http://www.nourishinteractive.com Nourish Interactive Kindergarten-5th gradeIt incorporates many of the recommendations in the
Surgeon General’s Report and specifically uses strate-
gies to improve nutrition for children across settings—
home, school, and in child care.
Examples of other related programs that focus on nu-
trition and activity include 5210 Let’s Go! (http://www.
letsgo.org), which originally was launched by the
Maine Youth Overweight Collaborative and Fuel Up
to Play 60 (http://www.fueluptoplay60.com) and was
initiated by the National Dairy Council, National Foot-
ball League, and USDA.
TheChooseMyPlate campaignwas introducedby the
USDA in June 2011. The MyPlate icon was unveiled
with the hope that this approach will simplify commu-The MyPlate icon
was unveiled with
the hope that this
approach will
simplify
communication
about the 2010
dietary guidelines
and MyPyramid so
children and
families may make
better and more
balanced food
choices.nication about the 2010
dietary guidelines and
MyPyramid so children
and families may make
better and more bal-
anced food choices.
The purpose of the
multicolored icon is to
show the proportion
on a plate for each
of the four food
groups—fruits, grains,
proteins, and vegeta-
bles. A blue circle on
the side of the plate
represents the dairy
group. It is argued that
by redistributing the
food groups pictured
on the plate an individ-
ual will potentially bal-
ance and reduce calories, increase foods rich in fiber,
and cut down on fats. The ChooseMyPlate Web site
(http://www.choosemyplate.gov) contains nutritional
guidelines for specific groups of persons and links to
many information sources on food and diets. It is an in-
teractive site where one can link to the food planner one28 Volume 25  Number 6the MyPyramid Web site and determine the number of
servings of each food group an individual should
have each day; it also provides sample menus and
a food tracker.
The We Can! educational campaign (http://www.
nhlbi.nih.gov/health/public/heart/obesity/wecan) is
a collaboration of the National Heart, Lung, and Blood
Institute, the National Institute of Diabetes and Diges-
tive and Kidney Diseases, the Eunice Kennedy Shriver
National Institute of Child Health andHumanDevelop-
ment, and the National Cancer Institute. We Can! pro-
vides children, families, schools, and communities
with resources and educational programs that encour-
age 8- to 13-year-old children to make better food
choices, increase physical activity, and limit screen
time in front of computers, televisions, and handheld
devices.
Another noteworthy stop on the Web is the
Smallstep.gov Web site (http://smallstep.gov), which
is sponsored by the HHS. This site focuses on informa-
tion, games, and materials to help children, teens, and
adults take small steps to improve their health. Two
portals are available: Smallstep Kids and Smallstep
Adult and Teen. Smallstep Kids (http://smallstep.
gov/kids/flash) is an eye-catching site that includes
games, quizzes, and television public service adver-
tisements to help younger children take small steps to-
ward better health. Table 2 provides a list of several
more popular Web sites designed to educate children
and teens about nutrition, activity, healthy weight,
and much more. Many of these sites also include sec-
tions with tips, statistics, and materials for parents
and/or educators.
Weigh2rock (http://www.weigh2rock.com) is the
current name of a Web site originally developed by
Pretlow as an Internet-based intervention to help over-
weight and obese children lose weight. The original
intervention was determined to be unsuccessful, and
he began to collect and study the thousands of post-
ings from overweight and obese children and teens de-
scribing the barriers they encounter when trying toJournal of Pediatric Health Care
Being a positive
role model for
children who are
overweight or
obese is just as
important for healthlose weight. It is worth a trip to this site to review the
bulletin board postings and chat room responses of
children, teens, and parents regarding their fight with
obesity. Pretlow (2011) has recently had the qualitative
findings of this 10-year endeavor published. The find-
ings are based on multiple data sources from more
than 29,000 overweight or obese children aged 8 to
21 years. Based on these findings, Pretlow hypothe-
sizes a highly controversial idea that obesity may be
due to a child’s addiction to certain pleasurable foods.
He also heads up the Children Obesity News blog
(http://childhoodobesitynews.com) that includes
a broad range of obesity-related information and
resources.care professionals
as it is for parents.HEALTH AND FITNESS APPLICATIONS
Increasing numbers of mobile health applications
(‘‘apps’’) provide greater access for persons inter-
ested in nutrition and fitness. A recent Pew survey
found that 85% of adults use cell phones and 35%
have apps on their phones (Fox, 2010). Although
children and teens younger than 18 years were not
included in the survey, from observation alone it is
reasonable to assume that they use mobile phones
to a greater extent than so adults; thus they have mo-
bile health apps at their fingertips at a very young
age. Health apps may be an effective intervention
modality for children and teens to improve health
behaviors.
One of the goals of the Let’sMove programwas to en-
courage the development of games and health apps to
teach youth about healthy behaviors. The reader is en-
couraged to check out the ‘‘Apps andWinners’’ section
of the Web site and review the creative and innovative
apps (http://www.appsforhealthykids.com) that won
awards or honorable mention in the 2010 competition.
Pick Chow (http://www.zisboombah.com) took first
place in the tools category, and Trainer (http://www.
davidvillatoro.com/games/trainer) took first place in
the games category.
Research findings support that self-monitoring of in-
take and activity and possibly evenmood using a digital
device can change behavior (Burke et al., 2011). After
surfing the Web for many hours, three nutrition and/
or fitness apps (all free) emerged at the top ofmany rec-
ommended lists and may be useful when working with
teens: Lose It! (http://www.loseit.com), iMapMyFitness
(http://www.mapmyfitness.com), and Fooducate
Grocery Scanner (http://www.fooducate.com). Lose
It! allows the user to track his or her food, exercise,
and weight patterns and develop personalized plans
for weight loss. iMapMyFitness is a fitness-tracking
app that includes route tracking, a training log, calories
burned, and social networking for group support.
Fooducate provides the nutritional highlights of goodswww.jpedhc.orgin the grocery store, helping teens and adults make
healthier choices.
WALK THE WALK
As the saying goes, ‘‘If you’re going to talk the talk,
you’ve got to walk the walk.’’ However, recent studies
suggest that the as-
sessment andmanage-
ment of overweight
and obese children
and teens by primary
care providers is lim-
ited (Jasik, Adams,
Irwin, & Ozer 2011;
Klein et al., 2010).
Being a positive role
model for children
who are overweight
or obese is just as important for health care
professionals as it is for parents. Your values, beliefs,
and actions are critical for opening doors into the
lives of these children and their families to help
them build healthy lifestyles now and for the future.
If you need to build your confidence in this area of
practice, examine some of the excellent information
and resources on the Web!REFERENCES
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